TRPCIRA | DL N D

r

REPORT OF RECEIPTS

QL"CF‘I\_/;;n

FEC AN R B ) O

: AND DISBURSEMENTS |
FORM 3X For Other Than An Authorized Committee EIMOST 2L B4 L0

1. NAME OF TYPE OR PRINT ¥ reU MAIL CERTES

COMMITTEE (in full)

Example: if typing, type
over the lines. .

. 12FE4M5

LNAPA. COUNTY. R.EPURLICAN, LENTRAL.COMNITIEE. . . . | |

l'llJllL!lll

| llLllllJl]lllIllllllllll

IPJD.'BOX (B%ZM Ll

llillllillll

AI%DRESS_ (number and street)

_. .Che-_ckﬂdiﬁerem l {1 1 bt vt vt o4 1t ot r ot | I . W L_ | I O T J
P~ than previously
reported. (ACC) lNKPA IR Y TR U O (O Y TS S T l lCAI IQ"/SSL‘&'-I [ l
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & 2P CODE 4
TN AN 2ol e 3. IS THIS v 5 NEW ., AMENDED
5_C,_é 00 ‘{5 S 6_5 ‘l .t REPORT / N) OR (A :
4. TYPE OF REPORT (b} Monthly ;‘ Feb 20 (M2) ; ' May 20 (M5) T Aug 20 (M8) ' 1{ Nov 20 (M11)
(Choose One) Report e w
i "Due On:  « - - v
b ¢ Mar 20 (M3) Jun 20 (M§) Sep20 (Mg) | | Dec 20 (M12)
a) Quarterly Reports: ; n _ H ‘\2";“3“;;{""
B Apr 20 (M4) . Jul 20 (M7) + . Oct20 (M10) 1 7 Jan 31 (YE)
% '\ Aprit 15 il bt hawtd :
¢ Quarterly Report (Q1 : :
ot Quartedy Repot @Q1) ) o) 15.pay Primary (12P) , . General (12G) . ! Runoff (12R)
"% Jduly 15 ¥ f
Yoo Quarterly Report (Q2) PRE-Election X .
. Report for the: Convention {12C) Special (12S)
£+ October 15
+. ©  Quarterly Report (Q3) _ »
y o 4 in the Vo
- i::t:-gda:?epon (YE) Electonon ;. ’ é Zl } Zb ] ‘-} saeor {8 A
P4 July 31 Mid-Year ’ : -
E Report (Non-election @ 3s0-Day . s .
Year Only) (MY) POST-Election .  General (30G) Runoft (30R) Special (30S)
o Report for the: .
r Termination Report . - s . e
;‘£ -(TER) -,_‘u r.121§n D?I,'Y ¥ vi in the § :
~~ - Election on i A € Stateot -y~
YW NI /P DD I”V i MM o R s T Y Dy
5. Govering Period / B' @' ’ L 'EL through ‘/._ @/ 5'_[’ 5 :2.{9/ _L/ .

Type or Print Name of Treasurer

JOEPH  THLEVINS

\
Signature of Treasurer L MM —

- 1 certify that | have examined this Repon and to the best of my knowledge and belief it is true, correct and complete.

Date

0

D"’-/"-vJv v

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

19 20/6/%
FEC FORM 3X
Rev. 12/2004

FEBGAN0O26




NN PNl 1 R

|_ SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

NAPA _COUNTY BEPURLICAN CENTEAL COMA/TTEE

. 1) '3 7 D, D, I Y Y Y Y M .M ! D D 7 Y Y Y Y
Report Covering the Period: From: / ” & / 2-0/(/' To: /O / S 20/ </
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y vy Yy v
January 1, 20 “/ s B,Z 7‘7, 00
(b) Cash on Hand at ‘ )
Beginning of Reporting Period............ , LI{() Z 2 ,0 O
(c) Total Receipts (from Line 19)............. s s 2./ 0 . DO ) :,', / ) 7 47 D 0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines . o
6(a) and 6(c) for Column B)............... , “’, ?_"I 2 . 0 D , 5 0 Z é,O O
7. Total Disbursements (from Line 31}........... : , l ,'2 2. %, 00 ,v l ?a, 6 2_. DD

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. s -;5, D é “(.DO L :’:,06 ‘l. 00

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on 9
Schedule C and/or Schedule D) ................

This committee has.qualified as a multicandidate committee. (see FEC FORM 1M)

For turther information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800~424-9530
Local 202-694-1100

L | o o

FEGAND26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

PaQe 3

Write or Type Committee Name

NAPN COUNTY _ZL?DBI_ICBM CENTEAL MMI//WZ

Report Covering the Period:

From:

(0 "1’

204

To: /0

/S 2y

I. Receipts

COLUMN A

COLUMN B

Calendar Year-to-Date

11.

12.

13.

14.
15/

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

(@

(b)
(c)

9

Individuals/Persons Other

‘Than Political Committees

(i) Hemized (use Schedule A)...........

(it) Unitemized ........cooeeemrieenecirnnncccann.
(iti) TOTAL (add
Lines 11(a)(i) and (ii).......cccc.c. 4

Political Party Committees..................
Other Political Committees

{such as PACS).....c.cccoeecirecercneciiencnen
Total Contributions (add Lines
11(a)(ii)), (b), and {c)) (Carry

Totals to Line 33, page 5) .............. »

Transfers From Affiliated/Other
Party Committees.........cccoeeeeieinirnecineceene

All Loans Received........................' .............

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.}

(Camry Totals to Line 37, page 5)............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees............cccceevveniinveennns
Other Federal Receipts

{Dividends, Interest, etc.).....cccoceeeniieennes

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........c.ccceeiiinnnn

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines t1(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
{subtract Line 18(c) from Line 19)......... »

FEGAN026

Total This Period

, O

; 2.1 0.00
g 2./]0.00
, k=

. , 210.0D
, , 7

’ R~ o

i 3 'Q‘

) :’6 - B

) , B

3 3 z 14

¥ ’Fa M

3 H .e"

, , e

3 121'0'.00

27000

7

&

3 -

AT4T D0

1,197 .00

[ T797.680
o

H

b

o
&
=

o .
e~
=

1,747.00
1 7947.00

_.I
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DETAILED SUMMARY PAGE

s of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 4

. Disbursements COLUMN A

21.

22.

23.

- 24.

25.

26.

27.
28.

29.

30.

31.

32,

- - Total This Period .
Operating Expenditures:

COLUMN B
Calendar Year-to-Date

{a) Allocated Federal/Non-Federal

Activity (from/Schedule H4) S e Gt s %
(i) Federal’Share .........cccccocvvumnn. b 3*“0,,0 PPN ,' N ,,k_w ZA_QQ&
(i) Non-Federal Share...................... . — S e ;6_" .
(b) Other Federal Operating i S s i sl o S s L
EXPenditures ..........cooevevnruereeneninnenes R — i ,;Tér i
(c) Total Operating Expenditures _ R s S e
(add 21(a)(i), (a)(ii), and (b)) ....oo..o.o. > N - “'73 00 e 307.00
Transfers to Affiliated/Other Party e pe——— i a—— <
Eggg:m'ﬂtzgzsdtg """" / C """"" n """ B For o dIN R L, ) ) B 25 . B 2 o AN, A B ot e A A
ederal Candidates/Committees R L TR RN
and Other Political Committees................. o e d /.nf./ 3 5_.}0,0‘_“ A w4 R 1,é/,__‘;_s_,.
Independent Expenditures e o e R e e s e ey AT A SR ] R T
use Schedule E) ... e e -—é‘ .
o&ugngted Party)l)Expendnures Vool Berb el SO0 | Y S SO T = ol S
2 441 aS . L L g L) w L o gb g ] ALl £ W ] -3 [ A L )
éuse Y. O P — . — A
Loan Repayments Made...........ccccounn.... e e —ran i -
Loans Made..........cccocoiiinceinninnninnccncnnnn ' N
Re)fu?d‘;s 0(; C?r}gibutionsgﬂz ' . A1), l,‘&L A} 3 A2 ) WO Qn- A JI %
(a) Individuals/Persons Other T s e < A g
Than Political COMMIttees ................ o o 1.2 O'Q;,QJ P -4 A % ‘
(b) Political Party Committees .............. e 1@. S T — S |
(c) Other Political Committees P s e o i 0 e T 2 T T aeial it
(such as PACS).......cccccoeevviereeeieninnn. PR < - SN o = -
(d) Total Contribution Refunds i ana e ey e o BT R L AT e
(add Lines 28(a), (b), and (c)).......... > NPT (/XA e[8] % s hZOLIO
Other Disbursements .......c...ccccoceerrvrennnnne ' ) =
' W@W@Wm%m&m S S S )\ =

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(trom Schedule H6) T —————— S e

(i) Federal Share ...........oocoocereernrn N — N —

~ (i) "Levin" Share......ooooeeeeeeerreerenen. e xﬁj e R —5:1 P
{b) Federal Election Activity Paid Entirely e e e o T S A A ] e et e o ey
With Federal Funds ............... N Ay = eu

(c) Total Federal Election Activity (add .. A A R A LI - o T A
Lines 30(a)(i). 30(a)(ii) and 30(b)).... » rmion Crcame £ s "%@mﬂm«% LN ) Brmeoresa 'H’M%rﬁlxu;‘.ﬁémﬂul—&m

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. e 17230
(d) an ). Ls VN (O Sy /’ 22"8'00

Total Federal Disb.ursements
(subtract Line 21(a)(ii) and Line 30(a)(n)

I‘?éZ

Loans Arsar ot v I sronRiinarn B € P uw el

4 e - = C R &
from Line 31)...ooeiiiiiiiiicc e » e »LmZZQQgQ;

2 .Q

£ttt

LU SR T | /17.,7

L

FEBAND26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Iil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

Total Contributions (other than loans)

{from Line 11(d), page 3) ....cccccocorerurienenn. TP, / D,QO I mé,zt‘/'] QD
34. Total Contribution Refunds LRI RN O R TR T A

(from Line 28(0)) ..oreveev.cveeersrsomvcrrerrsssace ottt de 2.0, 00 A AZO OO
35. Net Contributions (other than loans) R e i i i e’ o IS I R
. (subtract Line 34 from Line 33) ............... I O A%_XQD Y [,ké 2 7 DO
36. Tota| Federal Operating Expenditures i st e e S e S e sy

(add Line 21(a)(i) and Line 21(b)) ......... > et P e S T —1135.50502 Yrctrun st PheroBrraedlae b, ‘/O 7 OD
37. Offsets to Operating Expenditures in i i S aeiiil G S A R e e e &

(from Line 15, Page 3).........ococrvvrvvveerecnrenns . - — A
38. Net Operating Expenditures R St R N R v e j

(subtract Line 37 from Line 36) .............. » it - é 1.3 ;Oj e e o / m‘)’ 0"_7,,_ DD
FEGANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
- Detailed Summary Page

FOR LINE NUMBER: |PAGE & OF /7.

(check only one)

11a 11b 1ic 12
13 14 15 16

i

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

NAPA COUNTY REPUBLICAN CER7RAC COMMITTEE

Date of Receipt

Maikyg Address

M / D& D 1 s’ adhe Vi 2217

City \

State Zip Code

7 e » "

Amount of Each Receipt this Period

FEC 1D number 3{ contributing
tederal political comqittee.

C

2 ¥ La s L4 v L ¥ i L'y

N I, LN ) Honnt T M rcntmern o ™ emat

Name of Employer \

Occupation

Receipt For:

Primary L__] Generat
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

o N

Date of Receipt

Mailing Address

BV / DeD I Y TY Wy Uy

ek Lo

City

Stat‘\ Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
tederal political committee.

AN
| S ) A - R - S " S R
Cl . .\ . ..
N\

2 piiaat w ™ ) 3 ~ 2 W

WO WL LN | ) SV, VL W W, 1 V.

Name of Employer Occupation \
Receipt For: Aggregate Year-to-Date ¥
Primary D General

Other (specify) w

e e N
AN

Full Name (Last, First, Middle Initial)

N

Date of Receipt

Mailing Address

\\ MEMRE / KDXDY /
a & 5

City

State Zip Code

N\

FEC ID number of contributing
federal political committee.

C

Amo\m{of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

T—— i = ¢y v r T W )

] X l’\ ) & y.3 Vike A a £ )
o e\
SUBTOTAL. of Receipts This Page (Optional).........ccoccienirnciniininecieninceenrecresinesier e eeaeseeens > - i E
TOTAL This Period (last page this line number only).......c.ccccoiiiicinincninin e, > e eerlimcend) SrancEmmreomet o st s ”E

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: l PAGE 7] OF /2

{check only one)

21b 22 23 24 25 26
27 28a 28b 28¢ 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political

committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

OO 1 POl 1 N

NAPA COUNTY REPUBILICAN CLENTERL oMW ITTEEL

Full Name (Last, First, Middle Initial)
Date of Disbursement
VENTUPR COUNTY REPURLIC RN FAETY 16 B Doy
Mailing Address - ] ’
80 (WD ROAD STE. 3OYA T
City State Zip Code
CANMARILO ZA 920/0
Purpose of Disbursement
‘PUR L\ H ASg’ 0 F m HA Né‘,ém Amount of Each Disbursement this Pericd
Candidate Name Category/
Type 3 ,% 5 40 D
Office Sought: House Disbursement For:
Senate Primary D/ General
President Other ( itY) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CCHRAVUPP CHARLES - €. TR LTS
Mailing Address 7 / / 20 / L-/
(114 YOLO AVE
City State Zip Code
ESPARID L2h CAY-VAD)
Purpose of Disbursement
FwD F ys/4 MC E ﬂw— Amount of Each Disbursement this Period
Candidate Name Ce
Cat 4 ) N
aTigzry : ’ ;3 / 7 . OO
Office Sought House Disbursement For:
Senate Primary [Zl General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address - 0 /
4D STRTE (ANE
City State ZiéCode
YOUNTVILLE CA 94524
Purpose of Disbursement v
SUI E LIQ: I DZ ﬁeﬁé[ Ué é)/f]‘ 7 Amount of Each Disbursement this Period
Candidate Name Cate / .
— gory.
Type ’ 3YS5.00
Office Sought: House Disbursement For:
Senate Primary . General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).........ccooncoinnrncnicieeneee > ’ / ,0 ‘7 7. 00
TOTAL This Period (last page this e NUMDEE ORIY).......o..erosmreressoeeessoeressseessssmeesesone > , /, 09 17.00

FEBANO2S FEC Schedule B (Form 3X) Rev. 02/2003
-
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Sum_mary Page

PAGE 9 OF (7.

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAFPA_COUNT Y REPURLICAN CA

ame (Last, First,

iadie initia

W /77 EE

Mailing‘@ess

Election:

Primary
General
Other (specity) y

City N\ State ZIP Code
Original AmouNt Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
\,%‘ B b7 I - R AR n 2 V S Y [ ] .S i"L -1 ;3 £33, I E ] £ . 1
TERMS
: Date Incurr Date Due Interest Rate Secured:
MEMY/ RO GO I'V“‘VTY "F.i"""in]l DR 1 PV I Z0man samme’ Neisia G
. . A\ r a & oo e 2 e B% (apr) D Yes D No

AN

List All Endorsers or Guarantors

any) to Loan Source

1. Full Name (Last, First, Middle Tnitia

Name of Employer

Mailing Address Occupation
Amount | St Sask sk iinds simet inncs s sy e
City State ZIP OQde Guaranteed
$ Outstanding: -t L\ ) N I - W Y K "\ __ A
2. Full Name {Lasi, First, Middle lnitial) % Name of Employer
Malling Address 6\\ Occupation
Amount e e A A g e
City State ZIP Code aranteed
ou landing: R [, | W | .4 O 3 £\ N
3. Full Name (Lasi, First, Middle Initial) Namekﬁnployer
Mailing Address Occupation \
Amount \f.‘,...-..
City State ZIP Code Guaranteed \
OUtStandlng ¥ 1 '\\Il\ . oy, LN B B £ .Y
4 Full Name (Last, First, Middle Initial) Name of Employer \
Mailing Address Occupation \
Amount ,f.u..\.v.v..
City State ~ ZIP Code Guaranteed \
outstandlng B ) Ny Y ;.| R LIn, - —L N

SUBTOTALS This Period This Page {optional) ..o > P \_n ]
TOTALS This Period (last page in this line only)..........ccoeecciiniiiniiinnicinn e, > " y \d

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for

In‘lormag?n b)ed P :

Page of Schedule C

NAME OF COMMITTEE (In Fuli)

NAPA COUNTY REPOBLICAN LENTPAL LOMMITIEE

FEC IDENTIFICATION NUMBER

clov¥55z5 |

ENDING INSTITUTION (LENDER)
FOi Name

Amount of Loan

Interest Rate (APR)

A § . L G 1 B 9 r [y FLAY i3 F 4 a F L 1 °/°
Mailing Ad[ess it 4 ; PEYTY . POTVYYYY
Date Incurred or Established N I
_ ¥y /  FOYD R/ froYy Ry vy
City \ State Zip Code Date Due

A. Has loan been reshjctured? D No D Yes

if yes, date originally incurred

B. If line of credit, N\ Total
v ¥ 4 | § v r’) w 4 v 0utstanding v | g ™} W ¢ v y g v v v
Amount of this Draw: P T Balance: A a Ty A
N ;

[ INo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers\and guarantors must be reported on Schedule C.)

[]No

If yes

[ ] ves

, specify:

ow o L1 o L} ¥ L 5 ™ k2

P Ny, LU W TP, W U T, G

Does the lender have a perfected security
interest init? [ ] No [ ] Yes

collateral for the loan? D

E. Are any future contributions or future receipts of inter

No D Yes

What is the estimated value?

w7 "~ L) %7 L) w L g v Lg

mandiurmellomet I mmdecudl nand ) dmnSwasmdivenl*wundb

to 11 CFR 100.82(e)(2) and

100.142(e)(2).

Date account established:

L L ! [ ) /

A "

YBY aYRY

3 ” v

A depository account must be established pursuant

Locatibw account:

Address:

City, State, Zip: '\
AN

F. If neither of the types of collateral described above was pledged for this loan, oNf the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis ohwhich it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

TID'DI
a 2 P S

N\

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the\gxtension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than\{hose imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment,
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name WYV s [o o g/ FVravyorEy
Signature Title
- d inroanlimmeBrmonat' o)
N
FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) 10

(Use separate

TPAGE 700 OF 72}

NAME OF COMMITTEE (In Full)

NAPA COD

Full Name (Last, First, Middle Initial) of Debtor or Creditor

/ REPOBUCAN CERNTEAL LT TEL

Mailing\gress

City Wﬁ:

Zip Code

Nature of Debt (Purpose):

Outstanding Balarsg Beginning This Period

Lt " Sunme -uasman " smn V) Numy SENNAE S e s §
P G, (N S} N Y. W

Amount Incurred TNg Period Payment This Period Outstanding Balance at Close of This Period
x L2 L) - o ) v L] w L J = LS ¢ L-§ o o - - - o L3 L] a - L} L ] L] L o -

B. Full Name (Last, First, Middle InitiaiNof Debtor or Creditor

Mailing Address

City State

ip Code
«

Nature of Debt (T’urpose):

Qutstanding Balance Beginning This Period

g W W o L] ¢ < W o

I 8o TIN_ n yh 2 oo ey

Amount Incurred This Period

Q

N4
Payme % Period

Outstanding Balance at Close of This Period

oo B Al 13 2 g B 3 | St 4

A Loavd Y taaadh A gy 8 PR

W ¥ L'4 L o L. L} LN 8 W -

MM\M | vl Y cooilcmdlssoek 1 Snesoloummealrsint el

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

AN

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

[ N’ 2 Siaia “Sammie *Aeman T abim 4

w—— 1

D G . NS YN VY, ) GHNC W SR . VIR 3

Amount Incurred This Period

Payment This Period

Outstanding\Zalance at Close of This Period

1, £ A9, B [N l,\ 2 X £y i1 -3 2 l’\ ;3 -3 49 k-3 AL ¥ k¥ .8 1 MAML&MM
- e i SN ey
1) SUBTOTALS This Period This Page (optional)...........ccccourciecniccnmnennriinonennnse e > PURPEEDT T T\ T P |
2) TOTALS This Period (last page this line number onfy).........cc.ccoeervevvitrineniievicie e | 4 o v m ey .\ el
) o L4 & L) ’ q“
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccccoeeveerevevicnnan. >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE /[ OF /)
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v

NRBPR COUNTY REPUELILIN Cenii emlSI007.554 57
Check if D24'h°”' report D 48-hour report } [:l New report D Amends report filed on -ﬁﬂ S kil BE DR

v:3 Py B

ull Name (Last, First, Middle initial) of Payee
Date

i D 1 Ywy ®y
Mailing)ﬁs [ Z e P

Amount
City ’ State Zip Code LI e Bnan SENNE Mauss ‘e Snss BEE ‘Smaan
- .
Purpose of Expenditur: Category/ gy Office Sought: House State:
Type — Senate District:
Name of Federal Candidate Sdgported or Opposed by Expenditure: - President
Check One: [:] Support D Oppose
Calendar Year-To-Date Per Elec%\ e — T T Disbursement For: D Primary [] General
for Office Sought — PR P - W [] other (specify) ,
Full Name (Last, First, Middle Initial) of Payee Date
MR / vD I Y¥Y Y UY
Mailing Address 4 2 PR
Amount
A -
Ci\y State Gm Code L w | L} ¥ v g ) ) >
n .4 EE 3 - EJ Lﬁ, i\
Purpose of Expenditure Categ ‘/‘ e Office Sought: House State:
Typ L oa Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election LM S S e e aa e nny Bany Disbursement For: D Primary I:]General
for Office Sought PR, P N U S D Other (specify)
| 4
(a) SUBTOTAL of ltemized Independent Expenditures............c.cccovcoicinniniennennn e > \ R
... -S| B el Becstisevrd}
(b) SUBTOTAL of Unitemized Independent Expenditures > i o R R
PR N
(€) TOTAL INAEPENTENt EXPENAIUIES ......ccvvevrrvereeeeeeeseseeesesesssosses e seneeeseresesessessseesseesee e s > R L
% - a Dol

party committee) any political party committee or its agent.

Date
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

{To be used only by Political Committees in the General Election)

&

PAGE /2 OF /72

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAKR CONTY BEFUR ICAV CEATBA. MY/ TIEE

D YES

[Iw~o

Mas your committee been designated to make
coordinated expenditures by a political party committes?

it YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

District:

City State ZIP Code
ull Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Adress Type
\ Date
City State Zip Code Lo m WA 2 a'n W R am aie
Name of Federal Camjdate Supported | Office Sought: House .State: Amount
Senate District: e o e —cy
Presidential L
Aggregate General Election L A D A
Expenditure for this Candidate P N\ tod e esibemfiond Tvemmmdoncl
Full Name (Last, First, Middle Initial) of h Payee Purpose of Expenditure S—
/I//I. Category/
.| Mailing Address Type
' < Date
City State N\ Zip Code Wiy o FOTTg s Ve oy
Name of Federal Candidate Supported | Ottice Sought: State: Aot

Aggregate General Election

Expenditure for this Candidate P

AN
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Sm—
Category/
Malliig Address N\ Type
e
City State Zlp Code 5 v\ + POy / FYNVETYY
Name of Federal Candidate Supported | Office Sought: House Siate: A:ount \ - so——
| | Senate District: ‘ SO ————
Presidential
Lt ool D
Aggregate General Election LR SR L SRR L A AL
Expenditure for this Candidate P P P
L] . 2 =\ N p—
SUBTOTAL of Expenditures This Page (OPHONA!)..........c.ceevvvereceieseieneiirees et sveeenees » D
R u L] L4 L] L v L L] L) N\
TOTAL This Period (last page this line number only)............ccoooeiiciricniicnne e, » N vy B L B A

N
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